PTO/SB/81 (01 -OB) 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/077,624 


02-14-2002 


Shi, Wenyuan 


Anti-Microbial Targeted Chimeric 
Pharmaceutical 


1645 


Zeman, Robert 


02307K-186430US 


I hereby revoke all previous powers of attorney given in the above-identified application. 


] hereby appoint: 


Practitioners associated with the Customer Number: 
OR 

□ Practidoner(s) named beiow: 



Name 


Registration Number 


as my/our attorney^) or agent{s) to prosecute the application identified above, and to transact all business In the United States Patent and 
Trademark Office connected therewith. 


Please recognize or change the correspondence address for the above-identified application to: 
^ The address associated with the above-mentioned Customer Number: 


CH The address associated with Customer Number: 
OR 



| j Firm or 

Individual Name 


Address 


City 

State Zip 

Country 


Telephone 

j Email ( 


□ 


Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3,71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Signature 



Date 

Name 

Cheryl Silv^jhan 


relephone 310^794^0561 

Title and Company 

Patent Prosecution Manager 


signature is required, see below*. 


f more than one 


□ *Totalof. 
61249221 V1 


.forms are submitted. 


